IN a previous paper (Carmichael and Silverstone, 1961 ) a method of calculating the incidence rates of skin cancer in four Queensland coastal cities, based on hospital records was described. In this paper these same records are analysed further with respect to type and site of lesions exhibited by the patients. Only the records of patients giving addresses in Brisbane, Rockhampton, Townsville and Cairns are used, so that uniformity of some of the variables is ensured.
There are eight possible combinations of these attributes, but only seven appear in this analysis because there is no acz/y population. It was possible to show that there was no difference in the proportions of the lesions developed between the four cities, though there was a difference between the sexes. The frequencies are therefore amalgamated for each city and are shown in Table I . In most cases (ABC) Any a priori hypothesis of premalignancy must be arbitrary, and cannot be tested statistically with any meaning. However, it is reasonable to test for independence, and to take note of divergences from expectation. Three two-way tables are relevant for the associations between the two forms of cancer and hyperkeratosis, and these are set out in Tables II, III Except for the association between the skin cancers occurring together in the presence of hyperkeratosis in the case of females (Table IV) , there is marked divergence from expectation on the hypothesis of independence. The X2 values In interpreting these findings three possibilities arise that may explain them: (i) the patients tend only to present with and be treated for skin cancer, hyperkeratosis being largely neglected;
(ii) treatment of hyperkeratosis prevents the subsequent development of skin cancer, and (iii) the period of observation was not long enough.
Regarding the first possibility it will be noted that per cent of the males and 51-4 per cent of the females are in the series for hyperkeratosis alone. The notes are well kept, and treatment for hyperkeratosis is often with superficial X-ray, which necessitates the lesions being accurately described. Concerning (ii) it should be borne in mind that solar keratoses are frequently multiple and that if a positive association exists between squamous ceU cancer and keratosis the cancer patients should also show the premalignant lesion. About the third possibility, the mean time of observation was five years, which should give time for multiple lesions to declare themselves and some to develop into malignancy. It would appear that the data and statistics presented are an accurate description of the patients presenting for treatment.
The anatomical distribution of the lesions also throws light on the question. In Table V are set out the distribution of the lesions in those patients who have had only one type of lesion. It will be seen that the two cancers tend to have their own sites of predilection, and that keratosis occurs with roughly equal frequency in areas of predilection of both cancers. There are some exceptions to this. For instance, in the neck the cancers are relatively frequent, but only a small proportion of the keratoses occur in this site. The suggestion is that the malignancies do not evolve through a premalignant stage.
SUMMARY AND CONCLUSIONS
Data are presented for four cities in Quensland that show that there is a tendency for both basal and squamous cell cancer to occur in the absence of hyperkeratosis. The converse also holds. The anatomical distribution of the keratoses does not follow that of one particular form of cancer, but roughly that of both, although basal cell cancers and hyperkeratoses are not likely to be confused clinically. It seems that solar keratosis is not an important premalignant lesion, but rather that it occurs independently.
In this, as in the preceding paper on the incidence of skin cancer, it must be stressed that geographical factors are specially important, and that what is true for Queensland is not necessarily true for other regions further from the Equator.
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